Seven individuals living in a town in the Southwest of Bahia developed sudden signs of cardiac and systemic impairment, with lethality of 28.6%. Serological tests were positive at least in one test in the five patients examined. Forty percent of the Triatoma sordida mynphs found inside or around Trypanosoma cruzi were found by blood culturig in there out five cases the homes of these cases were positive for Trypanosoma cruzi. Transmission probably occurred through consumption of water contaminated with triatomine feces. These findings emphasize the necessity to evaluation the importance of vectors like Triatoma sordida in maintaining the endemicity of this disease. 
. The disease is prevalent from the Southern United States to Southern Argentina. It has been estimated by the World Health Organization that 16 to 18 million people now present chronic infection 18 . In Brazil, the national seroprevalence survey that was concluded in 1980 showed a prevalence of 4.2% in rural areas and 3.1% among the whole population 7 . The original endemic zone in Brazil outside of the Amazon region goes from the State of Maranhão to the State of Rio Grande do Sul, with the exception of the State of Santa Catarina. In 2005, 2,392 individuals were hospitalized in Brazil with chronic Chagas disease; the public health system expended eight million reais on these patients 14 .
Advances in controlling domestic triatomine populations in South America, and particularly in Brazil, have contributed towards reductions in vector transmission, especially of Triatoma infestans. These advances have included vector control programs using insecticides and, to a lesser but far from negligible extent, better sanitary conditions 22 . There have been additional reductions in transmission through blood and congenitally by means of a well-designed cleanblood transfusion program and diagnosis and treatment programs for women of fertile ages. Nevertheless, despite these advances, a few occurrences of transmission are still being reported, especially in the Amazon region. These have been caused by congenital transmission, organ transplantation, laboratory accidents and, most recently, oral transmission suspected to be due to assai juice consumption 9 . The object of this paper was to describe an outbreak of acute Chagas disease among individuals in a single household in a small town in Bahia.
on May 19 and had become asymptomatic by the 43 rd day after admission, through specific treatment with benznidazole (5 mg/kg/day/60 days).
Epidemiological investigation. The patients were from Macaúbas, a town with a population of 41,800 inhabitants, located 680km from Salvador, the capital of Bahia. The city is in the Chapada Diamantina region, at an altitude of 700 meters above sea level. The weather is mainly dry and the mean temperature is 22°C (8) .
The family's home was located in the urban area and was made of mud and brick. It was poorly built, with many cracks in the walls, floors and ceilings. There were rodent burrows in the rooms. Chicken droppings were seen in the house, along with the remains of cockroaches and scorpions. The house was surrounded by bushes, and there was open discharge of sewage and waste. There was an open water container outside the house. Near the house, there was a small forest.
Seven people were living in the house at the time of the outbreak. They were members of a single family (father, mother and five children). All members of the household normally had their meals inside the house, prepared by the mother (Case 4). They reported that they had been consuming soft drinks made of manufactured powder, water and sugar. The water bottles were kept under the kitchen sink, mostly without a cap.
Two parties were held in the house shortly before the outbreak: one on March 12, 2006 , and the other on March 26, 2006 (respectively, 24 and 10 days before the day the symptoms of the first case started). On these occasions, around 40 relatives and friends were served with cookies and crackers, all made in the house, and manufactured soft drinks ( Figure 1) .
Entomological results. Several specimens of triatomines were found around and inside the house. They were nymphs of Triatoma sordida (Stal, 1859), in stages 2 to 5. Fifty percent of the triatomines were positive for Trypanosoma cruzi in direct parasitological examination of their feces. Triatomine feces were also examined to determine the food source, by means of precipitin tests as described by Siqueira (9) . These tests were positive for: birds (n o = 10), opossums (n o = 6), rodents + birds (n o = 1), opossums + birds (n o = 1), opossums + rodents (n o = 2) and humans (n o = 1). Triatomine feces were found under the kitchen sink, near the water and refreshments containers. Forty percent of the Triatoma sordida found in a survey performed within a radius of five hundred meters around the house were infected with Trypanosoma cruzi. Three opossums were captured, and one was found to be positive for Trypanosoma cruzi, using the Enzyme-Linked ImmunoSorbent Assay (ELISA). Samples of manioc flour and sugar that were collected in the house for physical and chemical analysis showed the presence of dust mites and insects (whole and fragmented).
Laboratory tests. Parasites were found in cases 2, 4 and 5 by blood culturing. No parasite examinations were performed on cases 1, 6 and 7. The five hospitalized patients were positive in at least one of the following serological tests: passive hemagglutination (HA); indirect immunofluorescence (RIFI); ELISA IgG and IgM; and immunoblot (IgG) ( Table 1) . Among the 40 people who went to the parties, 21 agreed to be tested for Chagas disease. All the tested individuals were negative in the HA, RIFI, immunoblot (IgG) and ELISA (IgG and IgM) tests and in direct examinations (fresh, concentrated drop, slide and Strout).
It was concluded that all the cases presented acute Chagas disease, through laboratory and clinic evidence in the five cases of survival and epidemiological criteria in the two cases of death.
Clinical presentation.
The most frequent symptoms in the acute phase were periocular edema (100%), dyspnea (86.5%), fever, myalgia, prostration, cough, systolic murmurs, hepatomegaly and chest pain (71.4%), abdominal pain, increased heart area (57.1%). Systolic murmur and hepatomegaly occurred in 71.4% of the cases (n o = 5). All the patients underwent chest x-ray examination and four of them (57.1%) were found to present enlarged heart area. Electrocardiogram abnormalities were observed in all of the hospitalized cases (n o = 5). Fifty percent of the patients presented right-branch block. One of the seven cases (case 4), who presented the largest hemodynamic instability, presented atrial fibrillation and flutter rhythm. Echocardiograms revealed pericardial effusion in three of the five hospitalized patients.
Laboratory presentation. Passive hemagglutination presented low sensitivity: only four out of the fifteen samples from the five patients tested positive. It was noteworthy that there were low numbers of positive findings in the RIFI IgM test, whereas the opposite was found for IgG. In two patients, (cases 2 and 5) the third sample was negative, which can probably be correlated with the test sensitivity, since the other tests were positive and remained so ( Table 1 ). The blood culture shows that three out of the five patients were positive 60 days after and remained positive for up to 120 days. However, none of the mouse inoculated with Trypanosoma cruzi developed the disease (Table 2) . 19 . Thus, it is recognized that clusters of acute Chagas disease cases involving a single transmission source and time can occur. In acute Chagas disease cases, although Trypanosoma cruzi is very frequently found in peripheral blood samples, it is often not seen.
In this outbreak, the contamination most probably occurred through soft drinks and/or water that had been inadequately stored. Because they were kept in open containers, they could have become contaminated by the excrement of infected triatomines. Such excrement was observed in the same place where these containers were kept. Furthermore, no inoculation point in either the skin or the periocular region, caused by direct vector transmission, could be detected in any of the individuals involved in this outbreak. The finding of high (40%) prevalence of Trypanosoma cruzi infection in colonies of Triatoma sordida that were found near the house, i.e. much higher than the 11.5% found in other studies 3 
.
Other reports on similar transmission sources have demonstrated high lethality rates 19 21 , as found in the present study (28.6%). This draws attention to three problems. 1) The need for better awareness: in other words, patients living in regions where triatomines are endemic who present prolonged fever (> seven days) or acute cardiovascular signs need to be dealt with as suspected case of acute Chagas disease, require better and faster evaluation and must undergo parasitological blood testing, to reduce the lethality rate 6 .
2) The need for better and quicker diagnosis: the World Health Organization has stressed the importance of developing a test that is more specific and sensitive than those that are available on the market for diagnosing infection by Trypanosoma cruzi 16 23 . The urgency of this need was echoed by other authors 2 4 24 who suggested that other techniques such as ELISA using recombinant antigens and immunoblot with antigens secreted or excreted by trypomastigotes (TESAblot) could be used. These could contribute significantly towards diagnostic clarification for purposes such as blood donation.
3) The need for better control measures: there is ever-greater contact inside and around homes with species other than Triatoma infestans that were not very important for vector transmission in the past because they used to be found only in natural ecotopes 10 , for example Triatoma sordida. Their epidemiological importance regarding vector transmission of Chagas disease is still low 8 , but they may become a bigger problem if they become domesticated, thereby occupying the empty place left by the disappearance of Triatoma infestans.
